Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16-
31 2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 10.13.06 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

r Construction
& Non-Construction

I Construction
"' Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: IOrganizational Unit:
Economic Development & Financing Corp Department:
Organizational DUNS: Division:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

943372839
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name: .
631 South Orchard Ave. . Madelin
City: . Middie Name
Ukiah McClure
County: Last Name
y Mendocino Holtkamp
State: Zip Code Suffix:
cA P 95482
Country: Email: .
USA madelin@edfc.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
- 6 707-467-5953 707-467-5901
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New I Continuation T Revision

0. Not for profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

1% . 307

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Meat Industry Capacity Study

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Mendocino, Lake, Sonoma, Marin & Humboldt counties, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

1-07 6-07

a. Applicant b. Project
Mike Thompson same

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE|
IORDER 12372 PROCESS?

44

a. Federal s $108,625 a. Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
b AT ? - " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- Applicant s 70,000 PROCESS FOR REVIEW ON
c. State $ A DATE: 10-12-06
d. Local $ R b.No. = PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
81,226 __FOR REVIEW
f. Program Income $ A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o .
g- TOTAL d $259,000 ™ Yes If"Yes" attach an explanation. £ no

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name ’ Middle Name

Ms. Madelin RFEFCEIV ED McClure
Last Name T Suffix

Holtkamp e Ane

b. Title . i Ut LUd c. Telephone Number (give area code)

Executive Director 707-467-5953
d. Signature of Authorized Representative ) ] le. Date Signed

STATE Ci FARING HOUSE

Previous Edition Usable

Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102
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e

PAGE

PART | - FACE SHEET

82

APPLICATION FOR FEDERAL ASSISTANCE

1, TYPE OF SUBMISSION:
Non-Construction

2a. DATE SUBMITTED YO CORPORATION 3. DATE RECEIVED 8Y STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
10/17/06
20, APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:
079F070528 10/17/06 0SSFFCAO04

6. APPLICATION INFORMATION

LEGAL NAME: Peppording University

DUNS NUMBER: 072280175

ADDRESS (give slrest address. ¢ity, stste and zip code):

24255 Paclfic Coast HWY
Malibu CA 90263 - 0001

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

ares codes):

NAME; Faye S. Pinkent

TELEPHONE NUMBER: 310-568-5798

FAXNUMBER: (310) 568.5728

INTERNET E-MAIL ADDRESS: Faye.Pinkan@Pepperdine.cdu

6. EMPLOYER DENTIFICATION NUMBER (EIN):
951644037

8. TYPE OF APPLICATION:
[] new [X] CONTINUATION

[] revision
[ 1]

f Ravision, snter appropriate letter(s) In box(es):
A Increase Award B. Decresge Award C. Increase Duralion

D. Dacresase Duration

7. TYPE OF APPLICANT:
7a. Higher Bducation Organization - Private
7b, d-year college

RECEIVED
OCT 1 9 2006

STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY: .
Corporation for Natlonal and Community Service

108. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.011
10b. TITLE: Foster Grandparent Program

12, AREAS AFFECTED BY PROJECT (List Cities, Countiga, States, etc):
Los Angeles, Compron, Torrance, Long Beach

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Culver Clty FGP

13. PROPOSED PROJECT: START DATE: 01/01/07 ENO DATE: 12/3)/08

14, PERFORMANGE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

18. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

S FEDERAL S 303.655.00 ORDER 12372 PROCESS?
B YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT §  69.228.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
c. STATE $ 0.00 DATE: 17-OCT.06
d. LOCAL $ 8,00
8. OTMHER § 0.00
f. PROGRAM INGOME $ 0.00 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 57486300 [] YES it*Yes" sttach an explanation. ® No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTMORIZED 8Y THE GOVERNING BQDY OF THE APPLICANT AND THE ABPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
6. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: ¢. TELEPHONE NUMBER:
FPaye §. Pinkett Direcror 310-868-5798
d. DATE:

10/17/06




0CT 19 "06 15:10  T0-819163233018. FROM-UCLA PHYSICS & ASTRONOMY DEPARTMENT T=142 P.02/03 F-080

: | 2. DATE SUBMITTED | Avplicant idontifier
APPLICATION FOR FEDERAL ASbia TANCE T [

SF 424 (R&R) [3. DATE RECEIVED BY STATE J Isme Application identifier |

1.* TYPE OF SUBMISSION ~

4. Foderal Identifior
(] Pre-applicaion 7] Application ‘ l
| .| Changed/Corrected Application

8. APPLICANT INFGRMATION * Organizational DUNS: [093 a_aoﬁs% B

* Legal Name: ]Regema of the University of Californla

Department: [Off. of Contract & Grant Admin JDIV!SK;n ﬁniv of"Calif, Los Angeles - -1 O CT 1 9 2006
“Streett: (10920 Wilshire Blvd. " | sweerz: [Suwet200 T 1

? Clty: [Los Angalag J County: [_:—:n__ ‘ ’ _:.:__::l v State! EWCLEAWNG HOUSE
Province: | ~ Country: P—N—l_ﬁil) g—l 'ZIP /Postat Cada: @

Person 1o be cantactad on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix;
M, |[Karen ] l | [ Marenant B I
* Phane Number: |310-784-0167 ] Fax Number {310-794.0331 o Emall: [kmarehant@rasadmin.ucla.edu |
8.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
l956006143 T I ) ] H: Public/State Controllad inatitution of Higher. "éé:t;etia;\' ' o
8.* TYPE OF APPLICATION: (7] New + | Otnor (Spacify):

L o . . Small Business Organization Type )
] Resubmissian [ ] Renewal [7] Continuation [ ] Revision Wamen Owned () Socially and Economically Disadvantaged
i Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[E7] A. Increase Award (] B. Dacrease Award [B] C. Incraase Duration || Chicago Service Center }
D. Dacraase Duration [ E. Othar (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* 15 this application being subminted to other agenclas? Yas No[j 81.049 T ’ ]
What other Agencies? [NSF "~ "777]  |tme [Offce of Science Financial Assistance Program |

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
UCLA Nuclaar Graup Nautrine Phygies Research Program - l

12.* AREAS AFFECTED BY PROJECT (cilios, counties, states, etc.)

Not applicable

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

*StanPate * Ending Date a. ¥ Applicant b " F‘ro;ecl

|01/0112007 |[12/31/2009 | 30 _| }ao h [

14, PROJECT DIRFCTOR/PRINGIPAL INVESTIGATOR CONTACT INFORMATION
Prefix; * First Name: Middle Name: " L.ast Name: Suffix:

P Jpn e . S R

Pasitian/Titie: Profeasor ' * Organization Name: |Regents oili\glntl'ﬂkééféliy.éf California ]

Department: IPhysics & Astronomy } Division; ]Unlv of Calif, Los Angeles ]
* Street1: L_()_ff_qrgpla Plaza Street2: [8-1 23 Knudsen J
* City: ]i.(;s Anaeles ) | County: |_L-o-; Angele;' h ' J * State: ICA:.C.élifércl
Province: l * Country: [JN!TE’D_E‘E} v 2IP / Pastal Code: M

* Phone Number: [310-825-6297 | Fax Number: |

* Email: [_uang@physws ucla.edu o

OMEB Number; 4040-0001
Expiratian Date: 04/30/2008




0CT 19 "06 15:10 T0-319163233‘018 FROM-UCLA PHYSICS & ASTRONOMY DEPARTMENT T-142 P.03/03 F-080
SF 424 (R&R) arrLit  onFoR FEDERAL ASSISTANCE 3’ Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
. ) R . T a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
@, ~ Total Estimated Project Funding {921,396.00 ___ . ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Fadaral & Non-Fedaral Funda (621,306.00 N F ROCESS FOR REVIEW ON:
¢. ¥ Estimated Program income |D.00 .... | DATE: 10/19/.2009_,,

|
b. NO || PROGRAM IS NOT COVERED BY E.O. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED B8Y STATE FOR
REVIEW

18. My signing this application, | cartify (1) to the statemants contalned in the tist of certifications” and (2) that the statements heraln are

true, complete and accurate to the bast of my knowledge. ( also provide tha raquired assurances * and agree to camply with any
regllting terms If | accept an award. | am aware that any falge, fictitlous, or fraudulent statements or eiaims may subjact ma to
criminal, clvll, or administrative penalties. (U.S. Coda, Title 18, Sectlan 1001)

* | agree

* Tha liat of cortificotlons and asaurances, ar an Intornot site whare you may ablalp this list, Is conteinad in the announcemeont or agency specimc Inswuctons.

19. Authorized Representative
Prefix; * First Name:

Middle Name: * Last Nama! Suffix:
Ms. HKaren ” ”Merchant ~ __ }r e _._:J
- Position/Titie: [Grant Analyst * Organization: [Regants of the University of Califarnia . i ‘_ ______l
Department: fOfﬂce of (;om?gcr.s & Grants ] Division: [Univ of Cal Lo.ez-fknaeles |
"Swestt: [10820 Wilshire Bivd. ‘ _] Street2: [suite 1200 ~ ]
*Clty: [Los Angeles | County: [f; Angelas * State: m

Province: ’

]+ country: {JNITEEST] * 2P / Poatal Cade: |00034-1406 |

I
l Fax Numbar: @-794-0631 [ * Email: Ikmarchant@reiadmin.ucka.edu h

* Phone Number; ['3'1'6-”7'94-0167

* Signature of Authorized Raprasentative

* Date Signed
Completad on sulimission to Grants.qov

Completed on submission to Grants.gav
21. Attach an additjonal liet of

|[AddRrsctmere [ - ] ]
21. A nal Project Cangressional Diatricts If neadad.

[ Adwanachment J[ ]

20. Pre-application r

OMB Number: 4040-0001
Expiration Date: 04/30/2008




18/19/2006 13:28 8058932611 UCSB OFC OF RESEARCH PAGE 82/83

APPLICATION FOR FEDERAL ASSISTANCE |2, pATE SUBMITTED Applicant Idantifier
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application identifier

1. * TYPE OF SUBMISSION

O Pre-application @ Applicatlon 4, Federal ldentifier
O Changed/Corractad Application

5, APPLICANT INFORMATION * Organizational DUNS: 0048763940000

* Legal Name: Tha Regents of the Univarsity of Callfornia

Depanment; Offlce of Resaarch Diviston:
* Straal1: University of Califarnla Strest2: 3227 Cheadle Hall
* City: Santa Barhara County: * Siate: CA: Califomla
Province: - Cauntry; USA: UNITED STATES « ZIP | Postal Code:
93106-2050
Person lo be contactad on maltars [nvolving this application .
Prafix: " Flrst Nama: Middle Name: * Last Name: Suffix:
Cara Egan-Willlams
* Phone Nurnber: 805-893-8809 Fax Number: B05-883-2611 Email; eganwilliams@rasearch.ucsb.edu
6. » EMPLOYER IDENTIFICATION NUMBER (E/N) or (TIN): 7.* TYPE OF APPLICANT
95-5006145W H: Public/Stata Controliad Institution of Higher Education
8. * TYPE OF APPLICATION: @ Naw Other (&pecify): o .
') bmissl oOR { O Continuat O Ravisi Smell Business Organization Type
Resubmission enews ontinugtion evision O wamen Owned O Saclally and Economically Disadvantagad
If Revislon, mark appropriata box(es). 9. * NAME OF FEDERAL AGENCY:

Chicago Service Center
10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

81.048 ——

O A. incroase Award O B. Datraase Award O C. Inerease Duration
O 0. Decregze DuralionD E. Other (specify):

s thiz application being subrmitted to other agencles? O Yes @ No TITLE: Office of Sclence Financial Assistanca Program R E [ —
What alher Agencies? 1 o CE 5 \/
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: . ] o
Synthesis of Uranlum-Ligand Multipla Bands ; O0CT 9 o nen
75+ AREAS AFFECTED BY PROJECT (cillas, countias, states, etc.) e edup
Santa Barbara A !
13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: | TTATE ULEARING H
* Start Dale * Ending Date a. ” Applicant b, * Project ...
710172007 06/30/2010 23rd 23rd TT—
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: " First Name: Middle Name: * Last Name: Suffix:
Trevor Hayton PhD
Pasition/Title; Principal Investigator * Qrganization Name: The Regents of the Unlversity of Callfornla
Depanment; Office of Research Divigion:
~ Street1: Unlversity of Callfornia Street2; 4227 Cheadie Hall
* Clty: Santa Barbara County: * State: CA; Californla
Provinea! * Country: USA: UNITED STATES * ZIP ! Postal Code!
03106-2050
* Phone Number: 805-893-3382 Fax Number: 805-883-7583 * Email: hayton@chem.ucsb.edu
Tracking Numbar: GRANT00135350 Funding Opporunlty Numbar; DE-PBU2-0?ERET-01Racalvad Date: 2006-10-20 14:45:96,000.04:00 Timo OMB Numbar: 4040-0001

Explration Data: 04/30/2008
Zana: GMT-§



18/19/2066 13:28

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

8058932611

UCSB OFC OF RESEARCH PAGE 03/83

Page 2

16. ESTIMATED PROJECT FUNDING

17. 7 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-

a, = Total Estimated Project Funding $450,000.00
b, = Total Federal & Non-Federal Funds $450,000.00
¢, " Estimated Program income $0.00

CESS?
a. YES @ THIS FREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
DATE: 10/20/2008
b. NO o) PROGRAM IS NOT COVERED BY E.O. 12372; OR

®) PROGRAM HAS NOT BEEN SELECTED gY STATE FOR REVIEW

and acgurate to the
award. | am awara that any false,
Code, Title 18, Section 1001)

@ " | agree

~ The lial of cartfications sno aazurdnees, or an Internsl aita whore

18. By signing this application, | certify (1) lo the statemel
bast of my knowledga. | also pro
fictitious, or fraudu

cations® and (2) that the statements herain are trus, complete
to comply with any resuiting terms If { acceptan
or administrative penaltles. (U.8.

nts contained in tha list of certifl
nd agree

vide the required assurancas * a
bject me to criminal, civll,

leni statements or claims may su

you moy obtain inis st le containad in the annauncomen( o Agoricy specille inatruction®,

19. Authorized Representative
Prefix: * Flrst Name!
Carz
* Pogltion/Titla: Sponsorad Projects Officer
Department: Office of Research
* Street!; Universlly of Callfornis
~ City: Santa Barbara

Province!
* Phone Number: 805-6893-8809

. * Signature of Authorized Repres

Cara Egan-Williama

Middle Name: ~ Last Name: Suffix:
. Egan-Williams
v Organization Name: The Regents of the Unliversity of Callfornia
Divislon:
Strast2: 3227 Cheadie Hall
County: - State: CA: California

* ZIP / Postal Code:
93106-2050

* Email: eganwllliams@research.ucsb.edu

~ Country; USA! UNITED STATES

Fax Number: 805-883-2611
antative * Date Signed

10/20/2006

20. Pre-applicatlon File Name: Mime Typa:

31, Attach an additional list of Projact Congressional Diatricts If needed.

File Name: Mime Type:

Tracking Numbar: GRANT00155250 Punding Oppartu

OMB Numbor; 4040-0001

nity Numbor: DE-PS02-07ER0T.01 Recqivad Data; 2006-10.20 14:43:38,000.04:00 Time
Eapliretion Data: 04/30/2008

2ane: GMT-5



Version 703 _

APPLICATION FOL 2 DATE SURMITYED Applicant [dostifier
10-21-06
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: Pre-application e _—
joation O Conswuction | 4. DATE RECEIVED BY FEDERAL Federal ‘ﬁECE‘VED
Construction [J Non- AGENCY -
n Non-Conatruction Constiuction
$. APPLICANT INFORMATION ncT 9 0 2006
Lagni Name: EarthTeam Organizational Unit: ub '
Departmont:
oTATE CLEADH\IG HOUSE
Organizational DUNS: 147554344 Division: S
Addreas: 2530 Sap Pablo Ave/. Suite L Name and telephons number of person to be contacted on mattee: lnvolving this
lication (giv
Street: San Pablo Ave. Prefix: Ms. First Name: Fuith
City: Berkeley Middle Name:
County: Alameda Last Name: Gong
Sae: CA Zp Code: 94702 Suffix:
Country: USA Email: fatth@earthteam nat
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area 0ode) | Fax Number (give area code)
510-704-4030 925-376-1456

68 -0347329

8. TYPE OF APPLICATION: 4_."-—"——"_-1DDE]

X[INew [ Continuation
If Revision, enter appropriate letter(s) in box(es)

] Révinion

(Seo back of form for description of Iotters.)

7. TYPE OF AFPLICANT: (Se¢ back of form for Application Types)

O (Not for profit)
Other (specify)

9, NAME OF FEDERAL AGENCY:
EPA

apeci
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER:

—_ 66.604[ [ J-[ ] 1]

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Something's in the Air — An Asthma Rescarch and Action Project for Teens

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States,

14. CONGRESSIONAL DISTRICTS OF:

b. Project 9, 10, 11,13

16. IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE

a. Yen XL THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS

b.No [] PROGRAM 1S NOT COVERED BY E. 0. 12372

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

¢io): Contra Costa Coumtica
13. PROPOSED FROJECT -
Start Date: $-1-06 Ending Date: 5-1-08 a. licant 9. 10_11,1
15. BSTIMATED FUNDING: $50,000
ORDER 12372 PROCESS?
s Fodoral $30,000
b, Applicant $
. Stwe S FOR REVIEW ON DATE:
d. Local $
a, Other $
REVIEW
I, Program Income $ _
. TOTAL $50,000 Yes If“Yex™ attnch an

n. XOI No

e ——— ]
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.
THE DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY

WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

A ri2ed Represcnmative
Prefix Ms. Firgt Name Shoilah

Middie Name M.

Last Name Figh

Suffx

e —_T

b. Title Executive Di

<. Telgphone Number (give area code)$10-704-4030

sDaeSeed /2000,

d. §i f o
e idA e Yok
Previous n Ll -

Authbrized fior Local Reproduction

Standard Form 424 (Rov. 9-2003)
Proscribed by OMB Clrvular A-102



10-20-'06 10:26 FROM-Golden Umbrella CHW

5302230658 T-777 P@Z/0Z U-4b4

_PART |- FACE SHEET
APPLICAT!ON FOR FEDERAL ASSISTANCE

2a, DATE SUBMITITED 'TO GORPORATION KRN RI'(”FIVED BY ul/\ll...
FOR NATIONAL AND COMMUNITY

HERVIGE (CNCB): :

2b. ARPLICATION (1): 4. DATE RECEIVED:

LICA -T!ON INFUHM/\HON

LECAL NAME:  Colden Unabrelky, Luc
DUNS NUMBER:  H64530918

/\mmr‘“‘z (snw strset addess, £ :Iy, \l :/( arid Zip coda)

200 Merey Ouks Trivey
Reclding CA 9600Y - R4 |

“EMPLOYER IDENTIFICATION NUMEFRIR (FIN):

EEYAYRANA

H :I'YI- ()l:" }\PPI.IOATI ON:
{2 | CONTINUATION
[ revision

I Reviston, enlar appropriate leter(s) i box (es): ’! “ i ’

l ’ NEW

A. Increase Award . Duecroase Award tneresywe Duration

. Dereuse Duration

SSISTANCE NUMBER: 94.011

108, CATALOG OF FEDERAL DOMES!IC

10h. TILk:  Foster Grandpend Program

12, AREAS AFFECTED BY PROIECT (Lisl Citivs, Counties, St

Rhasta, Sigliyou and Trinity Countivs, Calivomiy

13, PROPQSED F’F\‘OJEC't

START D/\Tr ﬂl/(‘l/('

b, ESUMATE ‘UND'N‘.“.

. FEDERAL L s e
b. N"F‘Ll('.'/\N( ) & l(l(\ (157 t)()
5. ul/\ﬂ' ¥ 0.0
dﬁ LOCAL &
OTHER o I T 1060

1 PROGRAMINGOME | §
530, 070 (\O

15 AWAIRDED,
Fa. TYYFED NAME OF ALTHORIZED REFMRESEN INTIV]

Aaren L. Ll

b. TTLE:
Hagi

| NAME

|75 Fuithebaed veganivation

11, DESCRUIVE TITLE OF API-‘L((_,ANI

| ORDER 12372 IMROCESS?

17,18 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEHTY

auger

0. TO THE BEST OF My l(N()Wl F GF AND BELIEF, ALL. l)/\ll\ !N THI" APPLIC /\H()NIF’I%M..
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APRLICANT AND THE AMELICANT WILL COMPLY WITH THE ATTAGHED ASSURANCES (F THE ANSIE

1. TYPFE OF
Ne
SIATE APPLICATION IDENTIFIER:

SUBMIESION:

Lttt uuion

GRANT NUMBER:
O5SEPCANDS

NAML /\NU ( ONT/\(‘T !NFORMAHON M)R PM))F(‘T DIRECTOK OR OTHER
PERSON TO BE CONTACTED ON MATIENRE INVOLVING THIS AFPLICATION (give
srea codes):

Thiw 18 Brown

TELEMHONL NUMRER: {340 2263012

FAX MUMBEIG (530) 2240038

INTERNET E-MAIL ADDIRIE

[y

L85 tiwa browngtchw.cda

Ta. NowProli

RECEIVED
OCT 9 0 2006

STATE CLEAF{ING HOUSE

0. NAME OF I'tDkR/\! /\C’TN('Y
Corporatnon for National and Commumty Service

PROJECT:
FGP of Colden Umbilia

H‘/\RT DA

Of‘MANCE r‘l:l\nu(.\'

SUBJECT TU REVIEW 1Y STATE EXEGUTIVE

16. 18 /\I'I’LI( ATION &

[ yrs, Tiis PREAPILICA HON/APPLICATION WAS MADL AVAILABLE
10 THIE, STATE EXECUTIVE OIDER 12372 PROCESS FOR
KEVIEW ON:
DATE:

1§ no

" ves

PPLICATION ARL TRU

il "You," attach an explinalion,

NT HAS BEFN
STANGE

AND CORRECT, THE DOCUM




CONTINUE FROM PREVIOUS PAGE 001

114 .vest Copper Sage Circle * The Woodlands, . .x)as

Phone: (281) 465-4603 « Fax: (281) 465-4692

\v| Application (L] conunuaunn

WAL AN

77381

[7] Changed/Corracted Application [C| Revision

= 3. Date Received: 4. Applicant dentifier:

[_E_B;ﬁ;tbie& by Granta.gev upan submission l [

1t e s e e

5a, Federal Entity Identifier: * 5h. Fedaral Award |dentifiat:

L |

* . Employer/Taxpayet dentification Number (EIN/TIN): ¥ ¢. Organizational DUNS:

State Use Only: | MWM_%M.W,..“.,_.._‘—-———;_-:—"

6. Date Received by State: l:: ‘ | 7. 81ate Application Identifier: [ \ ) T{Z‘ et V=1 _']

8. APPLICANT INFORMATION: : \ 0CT.2 3 2006

T e el OO Ml
30 S——

52-1482330 e |

d. Address:

* Streetl: 454T§e_\;gm 'Way - _":_:_ T T _]
Streetz: Cuteiar T - — | ]

* Ciy: [Sering I
County: W\;\—H:-w— o - " _-' -

e P e T g |
Province: l"——-’"' . - -__—_ —r ) ————] o

* Country; [ T USAIUNITED BTATES S

]

* 2ip / Postal Code: |20166 o

a. Organizational Unit:

Department Name: .

Divislon Name:

[ |

f. Name and contact information of person to be conlacted on matters Involving thie application:

|'Mo.

Prafix: * First Name: [Katio

—

Middle Name: [

*LastName: |Eilers e I e - - ___._______j
o L. |

Thie: [Director

Organizational Atfiflation:

[INMED's MatherNet LA. Program

* Telephone Number: |(310) 784-0958 axt. 103

Fax Number: |(310) 637-8511

* Email: |kallers@inmed . org




0CT-23-2006 04:32 PM LASCO | 5403385785 P. 02

— Vi vt o 1y - —— -
e G ) et | 1o 11 it

OMB Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance 8F-424

Verslon 02

0. Typa of Applicant 1: Selact Applicant Type:

| * M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Educatiof

]

Type of Applicant 2: Salect Applicant Type:

Type of Applicant 3: Select Appliesnt Type:
“ Other (specify):

* 10. Name of Federal Agency:

[Er-wiron'memal Protection Agency

11. Catalog of Faderal Domestic Asslstance Number:

CFDA Title:

Environmental Jus!ioé Haozardous Substances Re"ao't.neh Small Grants tS Community Groups

* 12. Funding Oppartunity Numbaer:

[EPR-OECA-OEJ-oe-dJ T

I ]

* Title:

ENVIRONMENTAL JUSTICE SMALL GRANTS PROGRAM

13. Competition identitication Number:

Title:

14. Areas Affacted by Project (Citien, Countles, States, etc.):

Compton and South Loa Angoles Cow\!y, Colifernia

* 16. Descriptive Title of Applicant's Projact:

[Take Ef\;'iﬁe combtori': Kddresaing Asthma-Related Envlronmoﬁt‘a} Issues Through cdmrﬁﬁnily Empowermeni

Attach supporting documents &3 specified in agency instructions,




0CT-23-2006 04:32 PM LASCO 5403385795 P.03
T OMB Number; 4040-0004
Explration Date: 01/31/2000
Application for Federal Asalctanoe 8F-424 Veralon 02
16. Congreasional Districts Of:
“wAppllcam [iAT0 | b, ProgramProject |[CA37 |

Attach an additional (ist of ng'ramlPro]oct Congressional Districts it needed.

17. Proposed Project:

- a. 8tart Date: 03/011-2—07)7 ] * b. End Date:

9

[%e"izoo

10. Estimated Funding (§):

* a. Federal 50,000,00]
* b, Applicant [ 0.00|
* 0. State | ‘ OOO|
e [ o
* e, Other I_____ . " | O:ml
* f. Program Income I . o.od|
* g. TOTAL ] ~50.000.00]

* 19. ls Application Subject to.Review By State Under Exacutive Order 12372 Process?
[¥] a. This application was made available to the State under the Exacutive Ordar 12372 Process for foview on
] b. Program is subject to £.0. 12372 but has not been selected by the State far review,

| | e Program is not covered by E.O. 12372,

102312006 | .

* 20. is the Applicant Delinquant On Any Federal Debt? (If "Yes”, provide explanation.)
] Yes V] No J ‘

21. *By signing this application, | gertify (1) to the statements contained in the list of certifications™ ai
hereln are true, complete and accurate to the bast of my knowledge. | alzo provide tha raquired ass
comply with any resaulting terms If | accept an award. | am aware that any false, fictitious, or fraudul
may subject ma to criminal, civll, or administrative penaltles. (4.S. Cade, Title 218, Section 1001)

\/] **1AGREE

“* The list of cortifications and assurancas, or an internet sita where you may obtain this list, ie contained in th
apecific Instructions,

d (2) that the statements
rances™ and agree to
t statements or claims

P announcemen! or agency

Authorized Reprasentative:

Profc o ]

* First Name: ]Linda
Midsle Name; [

3

* Last Name: ]Promor

|Ph.o

Suffix:

* Title: Prosicl_;ﬁr

* Telephone Number: —(-73:_?2_71_7414477“! 208 ——"I Fax Number: |(709) 444-44

* Emell; Itp!olﬂor@mmed.om

* Signature of Authorized Reprasentstive: |Compietad by Grant.gov upon sunminaion * Data Signod: [Compmed

by Grants.gov upan submission, i

Authorized for Local Reproduction

Standard Form 424 (Ravisad 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
[ Non-Construction

[T construction
@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Country: .
United States of America

Legal Name: Organizational Unit:
The Coachella Valley Housing Coalition Department:
Organizational DUNS: Division:
613-281-070
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
45701 Monroe Street, Suite G Prefix: First Name:
Mr. John
City: Middle Name
Indio F.
County: | ast Name
Riverside Mealey
State: Zip Code Suffix:
CA 92201
Email:

jmealey@cvhc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o](51-B 8]l ]+ [e][o]fe]

Phone Number (give area code) Fax Number (give area code)
760-347-3157 760-342-6466

8. TYPE OF APPLICATION:

1" New ¥ continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

T" Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Programy:

[0~ 1]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Self-Help Housing Program- The Coachella Valley Housing Coalition
(CVHC) will recruit and provide technical assistance to 250 very low and
low-income families to build their own modest, but decent, safe and
sanitary housing using the Mutual Self-Help Method of Construction.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

County of San Bemardino

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
8/01/07

Ending Date:
7/31/09

a. Applicant b. Project
43rd, 45th, 49th, and 51st

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

0U

a. Federal 5 - . a Yes, |7/ THIS PREAPPLICATION/APPLICATION WAS MADE
rM"”“‘”“““F wGWJ,OOO - - 165 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R F CF %V . PROCESS FOR REVIEW ON
<. State G w DATE: October 16, 2006
P iy I B TATATN
d. Local 5 ULl &9 Luvu w b.No. {1 PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other 3 w f OR PROGRAM HAS NOT BEEN SELECTED BY STATE
oTATE CLEARING HOUSE “ FOR REVIEW
f. Program Income S m 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 s .
g. TOTAL i ' {1 Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

|
ecytive Director

meﬁx First Name Middle Name

r. John F.

Last Name Suffix

Mealey

b. Title c. Telephone Number (give area code)

760-347-3157

. Signgtlre gf Authorized Representative

.

e. Date Signed
October 16, 2006

Previolls Edign Usable
Authoj forlocal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
October 19, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

B construction
[l Non-Construction

I construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Country: i
United States of America

Legal Name: Organizational Unit:
Community Housing Improvement Program, Inc. foartment:
Organizational DUNS: Division:
010998797
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1001 Willow Street Prefix: First Name:
Imelda

City: Middle Name
Chico
County: | ast Name
Butte Michel
State: Zip Code Suffix:
CA 952828

Email:

imichel @ chiphousing.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]l41-R]2]2]B |3 ]jo i8]

Phone Number (give area code) Fax Number (give area code)
(530) 891-6931 (530) 891-8547

8. TYPE OF APPLICATION:

' New IT'l Continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[]{0}~k [2][c]

TITLE (Name of Programj):
Rural Self-Help Housing Technical Assistance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

New application for funding for Rural Self-Help Housing Technical
Assistance for the building of an estimated 100 equivalent units in the
two-year period 6/01/07-5/31/09.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Butte, Glenn, Tehama, and Shasta Counties, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

6/01/07 5/31/09 2nd CD California Pnd CD California

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '

a. Federal lss A a. Yes. [@§ THIS PREAPPLICATION/APPLICATION WAS MADE

2,530,000 - Y88 W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant J—— A PROCESS FOR REVIEW ON

c. State 1 W DATE: 11/07/06

d. Local 3 % o - PROGRAM IS NOT COVERED BY E. O. 12372

acT 2.3 2006 b. No. I
e. Other . § o A [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FOR REVIEW

f. Program Income

gTATE CLEARING HOUSE i ™

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL e e

Wi No

[ Yes If “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

Prefix First Name Middle Name
David
Last Name ISuffix
Ferrier
b. Title c. Telephone Number (give area code)

(530) 891-6931

id. Signature of Authorized Representative

. Date Signed
Ie1 0/19/06

DN
AN
SN

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPENDIX B ¢
Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE | 10/23/2006
1. TYPE OF Pre-application 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: // \
Application [J Construction A~ I
[ Construction ] Non- 4. DATE RECEIVED BY FEDERAL Federal 'g‘lenﬂ (W] =LA A= \
Non-Construction Construction AGENCY
5. APPLICANT INFORMATION i ~rt_d g J0UD 1
Legal Name: _ " Organizational Unit: 1 ULl &+ |

. e Department: T | \
Envirormental Health Coalition ~ EARING HOUSE
Organizational DUNS: Division: \ STATE LR ’/J

I

Address:
401 Mile of Cars Way, Suite 310

Name and telephone number of person to be contacted on matters involving

this application (give area codc)

SR,

> .

Street: Prefix: First Name:
Ms. Diane

e N iddle Name:

Na¥ional City Middle Name

County: Last Name:

San. tIyDieao rakvorian

State: Zip Code; Suffix:

CA 91950

Coun

Email;

3

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

T EF E ]

3
Phone Number (give area Fax Number (givearea code)

code)

(619) 474-0220 619) 474-1210

8. TYPE OF APPL]CATION:

‘ " BINew  []Continuation [
Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

7. TYPE OF APPLICANT: (See back of form for Application Types)
O - Not for Profit Organization

Other (specify)

HEEE
Other ( specify)

9. NAME OF FEDERAL AGENCY: . .
US Envirornmental Protection Agency Office

of Envi.romnent_al Justice

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: | [6]-@@@]

TITLE (Name of Program): Env. Justice Small Gr

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
San Diego Clean Ports Plan Committee

ants

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
States, etc):San Diego,National City, CA

14, CONGRESSIONAL DISTRICTS OF:

Start Dage: 3/1 /2007

a. Applicant 51 | b.Project 51 & 53

13. PROPOSED PROJECT
] Ending Date2 /28 /2009
15. ESTIMATED FUNDING: S

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 0,000 a. YeOOfH! THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
c. State $ FOR REVIEW ON
d. Local $ DATE: 10/23/2006
e Other S b.No [ PROGRAM IS NOT COVERED BY E. O. 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income | § 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $U,U00 [J Yes If “Yes” attach an explanation. o

CORRECT. THE DOCUMENT HAS BEEN DULY AUTH
APPLICANT WILL COMPLY WITH THE ATTACHED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,‘ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
ORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

PrefixMg |_First Name Diane Middle Name .-
LastName Takvorian : Suffix : Y
b. Tile, Execitive Director | c. Telephone Number (give area code)6]1 9—474=0220
d. Sign fAuthorize Repteseniasive ¢, Date Signed
PPN Tt g 10/23/2006

Previoug Edition Usable
Authorized for Local Reproduction
Environmental Justice Small Granis Program ~ June 22, 2006

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102
Page 28 of 37




DOT

Q

FTA

U.S. Department of
Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

5802

Recipient Name:

Southern California Regional Rail Authority

Project ID:

CA-05-0205

Budget Number:

1 - Budget Pending Approval

Project Information:

Rehab RS & EAMF - SAFETEA-LU FFY 06

Part 1: Recipient Information

Project Number:

CA-05-0205

Recipient ID:

5802

Recipient Name:

Southern California Regional

Rail Authority

700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101

Address:
Telephone: (213) 452-0209
Facsimile: (213) 452-0421 RF:()F,\ =m
e
Part 2: Project Information 0CT 2 3 2006
: STATE GLEARING HOUSE
Project Type: Grant Gross ject Cost: $6,573,556
Project Number: CA-05-0205 Adjustment Amt: $0
Project Description: EShIfI?YR()SG & EAMF - SAFETEA- | | Total Eligible Cost: $6,573,556
, Total FTA Amt: $5,258,845
Rec‘i‘pient’ Type: Transit Authority Total State Amt: $0
FTAProjectMgr: _|Ray Tellis Total Local Amt: $1,314,711
Recipient Contact: |Joanna Capelle Other Federal Amt: $0
vNe‘w/Amendment:’ None Specified Special Cond Amt. $0

Amend Reason:

| Initial Application

Fed Dom Asst. #:

20500

Special Condition:

None Specified

Ser nf Statite:

R2N9-3

S.C. Tgt. Date:

None Specified

S . Fff Nate-

None Snearnified




State Appl. ID:

None Specified

Est. Oblig Date:

None Specified

Start/End Date:

Jul. 01, 2005 - Oct. 31, 2008

Recvd. By State:

Pre-Award Yes
Authority?:

Fed. Debt Authority?: |No
Final Budget?: No

EO 12372 Rev: YES

Review Date: None Specified
Planning Grant?: NO

Program Date

(STIP/UPWP/FTA |Oct. 10, 2006
Prm Plan) :

Program Page:

None Specified

Application Type:

Electronic

Supp. Agreement?:

No

Details:

Debt. Deling.

Urbani

zed Areas

UZA
ID

UZA Name

60000

CALIFORNIA

60020

LOS ANGELES--LONG BEACH--SANTA

ANA, CA

|60420

RIVERSIDE--SAN BERNARDINO, CA

Congressional Districts

State ID |District Code |District Official

6 22 William M Thomas
6 | 23 Lois Capps

6 24 Elton Gallégiy

6 25 Howard P McKeon
6”’ W 26 David Dreier

6 27 Brad Sherman |

6 28 Howard’L’Berman
6 29 |Adam B Schiff

6 30 THenry A Waxman

6 31 Xavier Becerra

6 32 Hilda L Solis




OCT 24,2006 01:57P Physics Department - Sta  650-725-6544 page 1

2, DATE SUBMITTED Applicant Identitier
APPLIGATION FOR FEDERAL ASSISTANCE { j

SF 424 (R&R) 3. DATE RECEIVED BY STATE . State Application Identifier

1.* TYPE OF SUBMISSION ST
4, Federal ldentifier

[] Presapplication Application Co
() Changed/Corracted Application L. e = . j

5. APPLICANT INFORMATION * Organizational DUNS: |009214z14 _" '

* Legal Name: lBoard of Trusteas of the Laland Stantord Junlor University

Depariment: lOlhca ;)l Spons.c;r;aﬁ.e.z.i;;m—h —_] Divislon: [n/a

* Stresl1: le:'!“S‘erra Streat Streot2: 'Suile 220 ‘, T

“ Cily: [Stantord 7777 county: [Banta Clara T sate [CA: Calitor

Pravince: [ . -:_ B ! * Country: . 'I‘ZIPIPostat Code: [9430—5—_J

Parson 1o be contacted on matiers involving this epplicalion

Prefix; * First Name: Middle Name: * Last Name: Sullix:
| 7 Jamy ‘ || heresa | [Atkinaon ]
* Phone Number; [650-725-2344 Fax NUmber, |[650-/25-6644 ") Emall; [amy-aikinson@tanford.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TVPE OF APPLICANT:

[94-1156365 l 1 O: Private Institution of Higher Education

Sparify):
8. TYPE OF APPLICATION: [7] New Ohar (Spenily)
Small Business Organization Type

[7] Resubmission [7] Renewal [7] Continuation || Revision L women Owned ["] Sacially and Ecanamically Disadvaniaged
It Ravision, mark appropriate box(as). 9. * NAME Of FEDERAL AGENCY:

L] A Incraase Award L_’ B. Desresse Award |—\ C. Incraase Duration [‘Eﬁéago Serv%cé Center ]

(] b. Decreass Duration | E. Other (specily) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

* Is Ihis application being submitied o other agencies? Yes[] No[™] 81.043 -

Whal other Agencies? [EHSF l TITLE: touice of Sclonce Financial Assistianog';}og}am 1
1. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: N .

[Collaborativo Rescarch for DUSEL: Barium tagging in liquid xenan for EXO _ |
12 * AREAS AFFECTED BY«PROJECT (ciligs, counlics, slales, ctc.)

|stantora, CA ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Stan Date " Ending Date a. * Applicant h. * Project

lozoveoey  ___Jlewswzoro ] [eaors L Jlemes ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middlo Name: * Last Namea: Sullix:
B G A | [Grare N
Position/Tlte: [Prlr\cipal Invostigator | " Qrganizalion Nams: |Board of Trusteﬁs: ol xrie E‘.?"fj Stanford Jur{}pr University ) }
Depanment: [dtlimcc(;f-S;)nons-oreB_ags‘eamh T 1 Division: na . o _______J

* Straetl: @@t o . ____J Slreet2: {:S:EHS_ 526..___“. . —j:]

" City: |ianford o | county: |sania Ciara | - s [cA: Califor|

Province: [ a . __l * Country WT-ET)"STI * ZIP / Postal Cade: la_ia"_aij

* Phone Number: |650-725-6509 ] Fax Number: M; _ | *Emai: [grata@staniordedy

OMB Number: 4040-0001
Expiratlon Date: 04/30/2008



OCT 24,2006 01:57P Physics Department - Sta  650-725-6544

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
OHDER 12372 PROCESS?

DE
a. * Total Eslimated Project Funding |917.93\.00 ! a. YES /] THIS PREAPPLICATION/APPLICATION WAS MA

. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Faderal & Non-Faderal Funda [91:193100 o PROCESS FON REVIEW ON:

DATE: [10/28/2007 T

. * Estimaled Program Income I0.00

b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372, OR
[_| PROGRAM HAS NOT BEEN SELECTRD BY STATE FOR
REVIEW

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Pagﬁ_z_

page 2

18.By signing thia application, | certify (1) to the statements comtained In the list of cartifications* and (2) that the statements herein are
true, complete and accurate to the bast of my knowledga. | also provide the required assurances " and agree to comply wilh any
resulting tarms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may subjact me to
¢riminal, ¢ivil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

(V] * 1 agree

 The liat of certitications and as&urances, or an Intérnoi alle where you may odialn (Ma 11at, Is Ined in the t ar agency apecific Insiructions,

19. Authorized Repregentative

Prefix: * Firat Name: Middle Name: * Lasl Name: Suftix:
— [[catharing |[n/a ] [Boxwal o ; “

* Position/Title: [h-A;Ba&ng Senior Contract and Grant Ollic(l * Qrganization: |Baard af Tmstgef. ol‘ thg E.al.;a&'@;lanlord Junlor University S

Depanment: IOlllce ol Sponsored Rasgarch | Divigian: [l:i&ST;al:n . I

* Sireett: [651 Serea Sireel | sveerz: | suite 220 -—|

- Chy; I%ff‘?'?'f’.....,.. ) | County: [Sana Clara i State: LC_A Califorl

Provinea: | . | * Country: * 2IP [ Postal Code: [94305 |

* Phone Number: [es 725-6864 | Fax Number. [550-498-416'7 | - Emall: [boxwell@stanford.auu
" Signature of Autherized Reprasentative * Date Signed
Completad on submission to Granis.gov Camplated on submission lo Granis.gov

20. Pre-application

21. Attach an additional list of Project Congreasional Districts if needed.

OMB Number; 4040-0001
Expiration Date. 04/30/2008



To: Grants Coordination  Page 1 of 1 2006-10-25 19:59:56 (GMT) 14155205880 From: Kendra Brewster
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DOT @ FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 1691

Recipient Name: CITY OF NORWALK

Project ID: CA-90-Y254

Budget Number: 1 - Budget Pending Approval

Project Information: Capital Program

Part 1: Recipient Information 0CT 2 6 2006
Project Number: CA-90-Y254 STATE CLEARING HUUSE
Recipient ID:; 1691

Recipient Name: CITY OF NORWALK

. NORWALK TRANSIT SYSTEM 12700 NORWALK BLVD, NORWALK, CA 90650
Address: 0000 :

Telephone: (562) 929-5533
Facsimile: (562) 929-5572

Union Information

Recipient ID: 1691

Union Name: UTU - NATIONAL

Address 1: 14600 Detroit Avenue
Address 2:

City: Cleveland, OH 44107 4250
Contact Name: Roy Arnold

Telephone; (216) 228-9400

Facsimile: (216) 228-5755

E-mail: bus@utu.org

Website: www.utu.org

Recipient ID: 1691

Union Name: AFSCME - CA DC 36
Address 1: 514 Shatto Place, 3rd Floor
Address 2: V
City: Los Angeles, CA, 90020

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO...  10/20/2006



View Print

Contact Name:

Cheryl P

Telephone: (213) 487-9887

Facsimile; (213) 487-9822

E-mail: cheryl@afscme.org

Website: www.afscme36.org

Recipient ID: 1691

Union Name: ATU - LA LOCAL #1277
Address 1: 3200 Wishire Blvd., Suite 1100
Address 2:

City: Los Angeles, CA, 90010 1315

Contact Name:

Neil Silver

Telephone: (213) 383-1277
Facsimile: (213) 487-7350

E-mail: LAoffice@atu1277.com
Website: www.atu1277.com
Recipient ID: 1691

Union Name: ATU - LB LOCAL #1589
Address 1: 1951 E. Spring Street
Address 2:

City: Long Beach, CA, 90806

Contact Name:

Barbara Gales

Telephone: (662) 490-2334

Facsimile: (562) 490-2336

E-mail: barbaragales@atul1589.com
Website: www.atul1589.com
Recipient ID: 1691

Union Name: IBT - NATIONAL

Address 1: 25 Louisiana Ave. , NW
Address 2:

City: Washington, DC 20001

Contact Name:

James Hoffa

Telephone: (202) 624-6800

Facsimile: (202) 624-6918

E-mail: feedback@teamsters.org |
Website: www.teamsters.org
Recipient ID: 1691

Union Name: IBT - LOCAL 911

Address 1: 3888 Cherry Ave.

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRO...

Page 2 of 25

10/20/2006



View Print

Address 2:

City:

Long Beach, CA, 90807

Contact Name:

Chester Mordasini

Telephone: (562) 595-4518

Facsimile: (5662) 497-7298

E-mail: cmordasini@teamsters911.com
Website: www.teamsters911.com
Recipient ID: 1691

Union Name: SEIU - NATIONAL

Address 1. 1313 L Street, NW

Address 2:

City: Washington DC, 20005

Contact Name:

Andrew Stern

Telephone: (202) 898-3200
Facsimile: (202) 898-3491
E-mail: info@seiu.org
Website: www.seiu.org
Recipient ID: 1691

Union Name: TCU - NATIONAL
Address 1: 3 Research Place
Address 2:

City: Rockville, MD, 20850

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4910
Facsimile: (301) 330-7662
E-mail: admin@TCUnion.com
Website: www.tcunion.org
Recipient ID: 1691'
Union Name: IAM - NATIONAL
Address 1: 9000 Machinists Place
Address 2:
k City: Upper Marlboro, MD 20772 2687

Contact Name:

Thomas Buffenbarger

Telephone: (301) 967-4500
Facsimile: (301) 967-4591

E-mail: websteward@goiam.org .
Website: www.iamaw.org
Recipient ID: 1691

Page 3 of 25

https:// ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO ... 10/20/2006



View Print.

Union Name: AFSCME  .TlC.¢AL
Address 1: 1625 L. Street, NW

Address 2:

City: Washington, DC 20036 5867

Contact Name:

Gerald McEntee

Telephone: (202) -42-9-10

Facsimile: (202) -42-9-12

E-mail: kkorpi@afscme.org

Website: www.afscme.org

Recipient ID: 1691

Union Name: ‘1IAM - DISTRICT LODGE 947
{Address 1: 319 W. Broadway

Address 2:
| City: Long Beach, CA 90802 4400

Contact Name:

Ray Rivera

Telephone: (562) 437-7411
Facsimile: (562) 435-3886
E-mail: new.iam@uverizon.net
Website: www.iam947.org
Recipient ID: 1691

Union Name: IAM - LOCAL 1957
Address 1: 12700 Norwalk Blvd.
Address 2:

City: Norwalk, CA 90650

Contact Name:

Sid Pineda

Telephone: (562) 929-5796

Facsimile: (5662) 929-5584

E-mail: spineda@ci.norwalk.ca.us
Website: None

Recipient ID: 1691

Union Name: ATU - NATIONAL

Address 1: 5025 Wisconsin Avenue, NW
Address 2:

City: Washington, DC 20016 4139

Contact Name:

Leo Wetzel

Telephone: (202) 537-1645
Facsimile: (202) 244-7824
E-mail: Iw@atu.org
Website: www.atu.org

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO...

Page 4 of 25

10/20/2006



View Print

Recipient ID: 1691

Union Name: UTU - LOCAL 1563
Address 1. 15999 Cypress Ave.
Address 2:

City: Irwindale, CA 90201

Contact Name:

Robert Gonzales

Telephone: (626) 962-9980

Facsimile: (626) 962-8079

E-mail: utujaw@earthlink.net

Website: www.utu.org

Recipient ID: 1691

Union Name: TCU - NATIONAL
|Address 1: 1625 Massachusetts Avenue, NW
Address 2: Suite 700

City: Washington, DC 90036

Contact Name:

Carmen Parcelli, Esq.

Telephone: (202) 624-7400
Facsimile: (202) 624-7420
E-mail: cparcelli@geciaw.com
Website: www.tcunion.org

Part 2: Project Information

Page 5 of 25

Gross Project

Project Type: Grant

Project Number: CA-90-Y254

Project Description: | Capital Program
Recipient Type: City '

FTA Project Mgr: Ray Tellis, 213.202.3956

Recipient Contact:

Kathryn Engel, 562.929.5533

New/Amendment:

None Specified

Amend Reason:

Initial Application

Cost: $7,613,681
Adjustment Amt: $0
Total Eligible Cost: $7,613,681
Total FTA Amt: $6,283,917
Total State Amt: $298,485
Total Local Amt: $1,031,279
glg:]fr Federal $0
| Special Cond Amt: $0

“https:// ftateamweb. fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO...

Fed. Debt

Fed Dom Asst. #: 20507

Sec. of Statute: 5307 Special Condition: | None Specified
State Appl. ID: None Specified S.C. Tgt Date: | None Specified
Start/End Date: May. 01, 2005 - Sep. 30, 2009 S C. Eff. Date: None Specified
Recvd. By State: Est Oblig Date: | None Specified
EO 12372 Rev: YES —

Review Date: None Specified | Authority?: Yes

Planning Grant?: NO No

10/20/2006



Oct 26 06 03:18p

Planning and Economic Dewv

13107611488

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2, DATE SUBMITTED

10 / 26 / 06 Applicant Identifier

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

Applicalion
X construction
D Non-Construction

O construction
T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idenlifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

CITY OF COMPTON Deparmen’ pUBLIC WORKS
Organizational DUNS: 076248335 Division:
Address: Name and telephone number of person to be contacted on matters
Street: invplving this application (give area code)
205 souTH WILLOWBROOHUZENEE|\/E [rwefc First Name:
_ _ o ESTELLA
City: MidHle Name
: COMPTON 0CT 2 6 meg o

County: LOS ANGELES LasgName L UBOSE
State: ca ’Zip Cade 9 §E@TE CLEARING HOU ;“me:

Email;

Country: U.S.A.

edubose@comptoncity.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

 OO-CRIETIE' A0 e0-6000694

Phone Number (give area code) Fax Number (give area code)

310-605-5527 310-761-1488

8. TYPE OF APPL!CATION

X New I continuation Il Revision
If Revision, enter appropriate letler(s) in box{es)
(See back of form for description of lefters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify) MUNICIPAL

9. NAME OF FEDERAL AGENCY:
HUD

10. CATALOG OF FEDERAL DOII_\J{I(E)SS'IC EASSISTANCE NUMB@T&
COMMUNITY DEVE MENT BLOCXE] W@

TITLE ‘Q\Parife‘bYProgram) )
Section 108 .Ioan .Guarantee -Program

.-to the Richland Farms area will

17, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
PUBLIC RIGHT OF- WAYS, STREETS,

AND CURBS PROJECT: Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.]:
CITY OF COMPTON

include ‘the repaving of all of the
roadways and the construction of

14, CONGRESSTONAL BISTRIGTS OF:curbs & _gutters.

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
2/07 12/08 7th 37th
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS? RS
a. Federal 3 . THIS PREAPPLICATION/APPLICATION WAS MADE
2,700,000 a. Yes. TIY AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appficant R PROCESS FOR REVIEW ON
c. State 3 A DATE: Qctober 26, 2006
d. Local 5 A b. No mpmmmusmnmwmbmaamwz
e. Other $ A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income S o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL 2,700,000 :

& No

LT Yes If “Yes™ attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

i \
CITY MANAGER

Prefix First Name Middle Name
MS. BARBARA
Last Name Suffix
L KILRQY
b. Title c. Telepho3ne Number (nge area code)

0-605-5585

e. Date Signed

10/26/06

Authorized for Local Reproductio

d. Signature o rized resentallve_'éé/
-__MJ s
Previous Edition Usable- /

n

Standard Form 424 (Rev,9-2003)
Prescribed by OMB Circular A-102



@002

10/26/2006 THU 14:21 FAX 5597323481 USDARD:
APPLICATION FOR - _ Ny Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED ; Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECENED BY ST.!ATE State Application Identifier
Application Pre-application s
1 construction & Constru ction 4. DATE RECE!VED BY FEE DERAL AGENCY Federal Identifier
L] Non-Construction lINon-Co nstruction 5 :

5. APPLICANT INFORMATION
Legal Name: .

SOUTHERN MONTEREY COUNTY MEMORIAL HOSPITAL

: Departmerit;

ﬁéanlzatibnal Unit;

Or%anizational DUNS:
010939650

o

vision:

Address: I RHE7S ‘ e ] Np'r‘rzle and telephone number of person to be contacted on matters

Street: LA W v t L) i 3(olvmg this application (give area code) )
: Pr‘ﬂx First Name:

300 CANAL ST or 2 p o R KEVIN

City: ' iU CUUB — P

KING CITY ;

County: T

WONTEREY L ATE CLEARING 1y YsE i’

%t/a\te: le Code

Country:

USA KE OTTER@MEEMEMORIAL COM

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[S14]-[ 1B ]fo ][0T ]fa]

ng Number (glve area code)
(831) 386-7360

8. TYPE OF APPLICATION:

W New [I7 continuation
f Ravision, enter appropriate letter(s) in box(es)

i Reviséon

[

See back of form for description of letters.)

Other (specify)

¢ : specify)

15 )A RURAL DEVELOPMENT

AME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Progr

l@ l@@
COMMUNITY FACIE!TIES GUARANTEED LOAN

12 68-

11. ?EESCRIPTIVE TITLE OF APPLICANT’S PROJECT
ED EXPANSION AND REFINANCE

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, etc.):
KING CITY, MONTEREY, CALIFORNIA

114,

'ONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJEGCT

Start Date: Ending Date: ila. A pucant b. Project

12/2005 1212006 1471 7th ’

15. ESTIMATED FUNDING: 16. l§ /APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
: ORD; -R 12372 PROCESS? i

a. Federal R 1 Yo m THIS PREAPPLICATION/APPLICATION WAS MADE

10,594,500 |8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 Rl : PROCESS FOR REVIEW ON

¢. State 5 e ; DATE:

d. Local o b Nq m PROGRAM IS NOT COVERED BY E. Q. 12372

e. Other 5 Pl ! OR PROGRAM HAS NOT BEEN SELECTED BY STATE

B&l ) 10,654,153 : ﬁ FOR REVIEW
f. Program Income - T |1IT IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T . i
g. TOTAL $ 21248153 Llves s If "Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE

HOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

AND BELIEF, ALL DATAIN THIS APPL[CAT ONIPREAPPUCATION ARE TRUE AND CORRECT. THE

HE AE PL!CANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix First N id

V\m. Tgr’ge G: die Néme
L%st }rzlame Suffix
b. Title €. Telephane Number (give area code)
CEO (831) 385-7129
d. Stgnature of Authorized Representative 4 /%L [, /\r“‘? aé-',: /«—»’" . Date Signed

Standard Form 424 (Rev.9-2003)

Previous Edition Usable
Authorized for Local Reproduction

Prescribed by OMB Circular A-102




OCT 27,2006 10:45A Physics Department - Sta 650-725-6544

page 1

I . e S B e LTy

e

2, DATE SUBMITTED __
APRLICATION FOR FEDERAL ASSISTANCE } Her

l

it i !inpr\lcam Identifier

SF 424 (R&R) 3. DATE Rgﬁ%g ss " — 66 [s_ta_t%f_gpﬁgja“t_ipn dentifior

|

1.” TYPE OF SUBMISSION {.

- —— 4. Federai‘ld\ titler Hou Ust
I—j Pro-applicaon  [) Apphcau.on' I———-——" C;T ATE GLEfﬂ/

m Changad/Corracted Application

5. APPLICANT INFORMATION * Organlizational DUNS: I_Q'L"‘Q“

* Legal Namae: {Bﬂﬂld of Trustess of the Leland Staﬁ!or& Junior Ut{&vcrsilv

Deparmen; lomce of Sﬁgﬁsored Fasearch I Division: | /a T ’

* 8traeln: l651 Scrra Slrcu ’ M-_——-] Street2: Sulre 20

Province: [_..:1: ] * Country: ~ ZIP / Poatal Code: {- 05

* Cily: ]S\amord . ] Counly: {Santa Clare o * State: {CA Callfon

Peraon 1o he contacted on malters involving this application

Pralix: * First Name! Middle Name: - Last Name: Suﬂi)f:m‘
' {- ' ,HA"W - “Therege - u] 'Alkinsur\ ” .
.| * Phone Number: ]SSO~‘/25~2344 l Fax Number: ]656~7é5-6544 o | Emeit: |‘amy atkinaan @ slanlord.sdu ]
; R ) naonwstanortet .
' 6. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
Eﬁ1 i56365‘ ' m[ ! O: Private Inatitution of Higher Eaucatlon )

8. * TYPE OF APPLICATION: New Othar (Spacily):

[ Resubmission |_] Renowal {T] Continuation [7] Revision ] Women Owned

Small Bualness Organization Type
[_| Socially and Economically Disadvantaged

I Revigion, mark apprapriate hox(es). 1 9. » NAME OF FEDERAL AGENCY:

|} A Increuse Award | | B. Ducrease Award || C, Increase Duralion || Chicago Service Center

1| D Decreasa Doratian | | T Other (spacity)

* 15 Inis appheation boing submitied 10 otnar agencies?  Yes[/] Nof_| [31.049

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

What other Agencigs? {NSF S 1 TITLE: [Ollicoof Sclence Financial Asaisiance Pragram

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

lDU‘KFL HE‘*‘.EAR(‘H AND DEVELOPMENT ONlSUB.;RELVlNGEHMAN!UM DETECTORS FOA TON SCALE DAﬂK MATTER SEAHCH ‘

12_ l_xﬁEAs AFFECTED BY PROJECT (cu/os countles, states, 6te.)

v

Siniord, GA__ y

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

‘ Stan Date * Ending Date ‘ a. " Applicant b. " Projuct .
\04/0\/3007 Hoalawzmo l CA-014 | [cA-014 l
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

[’_!_cﬁi_x: * First Name: Middle Name: * Last Name: Sullix:
lDr, HBIas Hn/a ' H_Ekﬁweva -‘1 PhD l
Fosition/Title: ]Pco'lcss'or o e l Qrganization Nama: Boam cf Truaraaa of the La and Slanford Junilor Ur\wersuy ]
Depariment: | Office of Sponsored hesoarch ]Dlvlslon‘ na ]

* Streett: l'aé'{'é},\rm Swer ] Streat?: [5qu; 220 ]

" Ciy: [Sianford | couny: [_s_ama Clara . l State: (CA Caﬂ(on]

Province: | | - Gountry: [ji\?ﬁ D st *ZIP/PcStas Gode: [94305

“ Phona Numbor: |850-723-3305 | FaxNumber. (8507256544 | * Emall; [cabrera@sianford.edu o

OMB Number; 4040-0001
Expiralion Datg: 04/30/2008




S8ENT BY: CITY OF WILLIAMS;

600.106

15304732445

dorm SF-424, Application for Federal Assistance

OCT-30-08 11:51; PAGE 2/2

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUB

{ication
Caonstructio

D Non-Congtry

ePreapplicaﬁon
ﬁ Construction

D Non-Consgtruction

3. DATE RECEIVED BY STATE

State Application (dentifiar

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INK
Legal Nams:
City of Williams

Organizational Unit:

Addrass (give city,

810 East Main Sige
Williarms, CA 959§

Name and lelaphane number of parson to ba cantacted an matiers involving
this application (give arer codo)

Jim Manning, Intarim City Manager
530-473-5389

TIFICATION NUMBER (E/N):

fToloTol«]s]3)

7. TYPE OF APPLICANT: (enter appropriate latler in Box)

If Revision, enter &

A. Increase Awagll

D. Decrcase Du

B. Detrease Award
btion  Other(specify):

D Continuation

bpropriate letter(s) in box(es)

D Revision

L1

C. increase Duralion

Cc
A. Slale H. indapendenl School Dist,
B. Caunty . State Controliad Institution of Higher Learning
C. Municipal J. Private University
D, Township K. Indian Tribe
E. Intarstate L. Individual

M. Profit Organizatian
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture, Rural Utility Service

10. CATALOG OH

FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1Te)—LzleTo]

ater and Waste Disposal Logn end Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
City of Williams Wasluwatér Treatrent

(Treairent PBATUpgrsdE
RECEIVED

12. AREAS AFF
City of Williams

TED BY PROJECT (Cities, Countles, Ststes, efc.):

OCT 3 0 2006

13. PROPOSED HROJECT  * |14. CONGRESSIONAL DISTRICTS OF: STATE CLEARING HOUSE
Start Date #nding Date : |a. Applicant :b. Project
June 2007 | [] June 2008 : | Congressional District 02 | same
15. ESTIMATED JUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS7
a. Federal [y W
$7.300,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 $500,000 R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: PROCESS FOR REVIEW ON:
¢. State $ ks
§10,600.000 pare 10/30 / 0.
d. Locat $ .b'é
b.No. [J PROGRAM IS NOT COVERED BY E. O, 12372
¢, Other 3 T [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incom $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1)

9. TOTAL $ $17,800,000 ! [Jves 1f "Yeos,” attach an explanation. (x] No

¥ OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
% BEEN DU LY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

b. Title
Intarim City Manager

¢. Telephone Number
£30-473-5389

d. |gnaturco Ad

e. Dele'fnad/[; (ﬂ

Previofis Edpfon fsable
Author for -’ | Reproduction

e fmm\

(120-VI-FGCAH, Second Edition, April 2004)

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

600-1-106.1



19/38/2006 @9:20 5387473937 . SPOSORE PROGRAMS PAGE 02/83

2. DATE SUBMITTED yplicant identflor
APPLICATION FOR FEDERAL ASSISTAnCE |[" L . |

SF 424 (R&R) 3. DATE RECENED BY STATE State Application Identifler

. N B |

1.* TYPE OF SUBMISSION 4. Fadaral Identifler

] Pre-application  [/] Application l ' !
[7] Changed/Corracted Application :

5. APPLICANT INFORMATION * Organizationa) DUNS: l°“7‘2°‘}“,°°°9 _e%:%{ E'_
- Legal Name: lThe Regents of the Univeraity of California ' ' )
Department: [_ansnred Pragrams o | Dw‘anor\' OMce of Reaearch I 0CT 3 0 2006
* Srreetd: 1950 ResearCh Park Drive, Suile 300 | Strest?; ‘Unwarally of California o ‘
* City: |Davis T T ] County: 1-YOIE- T '~ state: [CA Ca WQﬁATE CLEAR‘NG HOUSE
Province: o "] - cauntry: {JN!T ~21P 1 Postal Gode: lose1s | -
Person to be contacted on matters involving this application
Prafix: * First Namcg M!ddle Name N Last Nama: o ) Suffix;
M | Mat ]1 o
* Phone Number; [536!"747-3912 | Fax Number. [530-747-3028
8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:
|§';:é33‘g§;““‘“"""" . 7 l TR P H: Public/State Cantrolled Inatitution of Higher Education
" Spacify):
8. * TYPE OF APPLICATION: || New Other (Spacify):
- - Small Bualnesa Organization Type
|| Resubmission ~| Renewal ["| Continuation [ | Revision [7] Women Owned [ "] Sacially and Economlcally Disadvantaged
If Revision, mark appropfiata box(es). 9. * NAME OF FEDERAL AGENCY:

itk |

T A Incresse Award | | B. Decroase Award [} C. Increase Duration lCthBgO Service Conter

%] D. Detrease buratian [7] E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

" |s this application being submitted to other agencies? Yes  NolV/] lm 049

What other Agencies? TITLE: lorﬂce of Sctence Fmanczal Ass-stanc& Program 1

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: - o
]Propneal to participats in the first meseasurement of thela_13: The Double Chooz Experiment

12. * AREAS AFFECTED BY PROJECT (cltles, countles, states, efc.)
‘Davm and Lwermore CA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

JStanDate TEndingDate 8.7 Applicant b " Project

107/01/2008 '08/20/2009 1 1 | |1 [
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix:  * Firat Name: Middle Name: * Last Mama: Suffix: )
ior ][Roben [ Svaboda ‘PHD |
Positlon/Title: {Hrg'fgsgér‘ * Qrganization Name: The Regents nf the Un&verslty of Callforma ‘ ]
Department: lSpDnaorad Programa 1 Division: IOfﬁce of Reszearch !

* Street1: [1850 Resaarch Park Orive, Suita 300 ] Street2; |University of California T

" City: [Davjs —l County: ‘Xo)o

. State: [CA alfon]
- Country; [JNI'TE&SMS“T”; < ZIF 1 Postal Goge! (35878 ]

Province: f_ }

* Phone Number: '§30-754-9610 I 1 Fax Number: ‘530-752-4717 | ~ Emall: Isvoboda@phymca ucdavva edu

OMR Number: 4040-0001
Explration Date: 04/30/2008
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16. ESTIMATED PROJECT FUNDING 17.* 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [J] THIS PREAPPLICATION/APPLICATION WAS MADE
" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

5. ~ Total Estimated Project Funding  1,377.427.00

b, * Total Federal & Non-Federal Funds |1.377.427.oo

DATE: {10/27/2006

c. * Estimated Pregram Income |0.00

b, NO |7] PROGRAM IS NOT COVERED BY E.O. 12372: OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

1B. By signing this application, | conify (1) to the statements contained In the liat of centifications*® and (2) that the statements herein are
true, complete and accurate to the best of my knowladge. 1 also providae the required assurancen * and agree to comply with any
resulting terms If | accept an award. | am aware that any falas, fictitious, or fraudulant statements or claims may subject me to
criminal, civil, or administrative penaltiea. (U.S. Cods, Title 18, Section 1001)

| “1agree

~The liat of cartifications snd azsurances, o an internet site whara you may obialn this Nst, /s cantainad In the announcement or agency specic matructions,

19, Authorlzed Representative

Prafi - First Name: Middle Nama: " Last Name: e Suffc
I || o [[auver [—
= Pogition/Title: ’Ezmracig;ﬁ&"érams Ar;g{;;ft" | * 'Organlzatlon: The—é;;e_ms OYIE;U"\IVBV'«‘"\;l;f"é:‘rfg"mia T _“"-1
Department: |S sorad Programs o | Divigion: Office of Research |

“ Streetl1: ,r'1 850 Research Per'i(‘m[')';i.;;.:‘:‘s}?t"e 300 .I Street2: . fomla —_]
“City: 'Bavis | County: Yolo T T 0 7]~ state: [GA: Callon|
Province: | | county: [INTEDST 2P /Posil Cade: [asets |
" Phono Number: $30-7473012  © | FaxNumoor. [S07arae20 ] " Emall |mannguyen@uosaviseds
“ Signature of Authorizad Representative * Date Signed
Completed on submizsion to Granta.gov Completad on submission to Grants.gav

20. Pro-toploston | -

gt l l Ve Atlackinent

OMB Number: 4040-0001
Expiration Date: 04/30/2008




